-y~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR:';‘MEN’I‘ OF COMMERCE
Bureav of THE CENSUS

"AUG § .1

Régul:mﬂon Distr{ct No

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOA.L—-

State File No. 2 8 1‘ 07%
Regisirar’s No. Y ‘/ /: / )

1. PLACE OF DEATH:

tCLo <) Co.
Tayto Mo,

(If outaide city or town Ilmiu. write “RURAL"
{¢) Name of hosplbal or. Inatitution:

t. Louis Co. mucoital & —
(U pot in hospite] or institation, writs strest mﬁé;te%mh
(&) Length of stay: In hospltal or institution our

{a) County.
(b) City or’town

and name of townsbip) ]

2, USUAL RESIDENCE OF DECEASED;

@ sate. Missouri & couty St ; 7 &
{c) Clty or town Vlrell Ston 0

{If outside city or town Limits, write “RURAL™) d’

(@ Street No._ 042} Mount

(Specity whather (If raral, give location)
In this commaunity. 13111 Years 1 Lif
years, months or days) (ey If foreign born, how long in U. 5. A.?. = Years.
MEDICAL CERTIFICATION
8. {s) PRINT
R Me BERNTCE G, KESSEL Jul 16th
TR 3 ) S - 20. DATE OF DEATH: Month A day. .
8 veteran, . {c Security 941 Py
h inut: - .
name war. None Now NORAS year otir, minute AQ P Myt
21, T hereby certify_ that I attended the deceased from
Femal Q’ . Color orh]_t e 6. {a) Single, wz:wed married, 19 to 19 ;
4. Sex leOrCde-Si-H%-}:@ that I last saw b allve on 19
6. (5) Name of husband or w-lfe.,NQn.e..__..._ 8. (c) Age of husband or wife If{] and that death occurred on the date and hour stated above. Duration
alive —__years|| Immediate cnuse of deatn._ NG tUral causes, [ 7777

7. Birth date of deceased... APTLL O, T928

{Moxth) (Day}

5% Fro,

16.

8, AGE: Years M?gths If lesy than one day Due to... Encep_ha_l»ﬂﬁ e e e
13 Z :‘B //?t.z .hr, min. LA "M%—-—— :
Due to. sy
9. Bintpiace.....STa_Louis os © - NAY o~
{City, town, or county} (State or foreign country) / ) U p
. i Other conditiona
10. Usuat occupation, ... GRQQOL _gir 1 oA gaeerrr Y ey e oy 5
11, Industry or business PHYSICIAN
- ’ M findi —_
& { 2. vame__LBWrence Kessel., 61 operations — | v
-t s D the cause to
& \ 13. Birthplace.... - hich death
City, town, ty (State or foreign country) Yeg, 5

£ ([ 14. Malden name Of autopsy. 8 uhould"l:
E tistically.
=

o —

pirtnpiace_REOA01DN County/ I

(Cur town, or county) (Stato or forelgn eomm-y)

16, (o) Informant__ M S. Neoma Kessgel
@ Address__ 0421 Mount Ave,

17, (o) Juialm () Date u:ereof_'Z_lB_tlQ_éu_‘
Burlal, cremation, or removal} {Moxth} {Day} (Year)

(¢} Place: hurial or crematlio; Va ha

18, (a) Signature of funeral directar_G€0 L. Pl aitgch Ino,-
@) Address 9966=68

v ol 17041

22, If death was due to external cairses, £l in the fellowing:
() Accident, suicide, or homicide (specify)

(b) Date of occurrence
{¢) Where did injury occur?. i ; =
or town,
(d) Did Infury occur in or about home, on farm in !ndusu-ia.l pla.ue, iz pub[ic p!ace?

3

ne?

_ (Spacify type of place)

While at work?, {t) Means of ininry
123. Signature, t B2l

'Addm_KinKﬂQQi+_.MQ._TL1_L1Dm elgned oo e

v

Hoiccmod Emb%u'lantemmt on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I | her&' certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by 5 ‘;[é.",{

/_) ay—f{t/ F_?/%\-/f/éﬂ—M Registered Apprentice No

working under my personal supervision.

239/(7 :

......--.........‘. PE e .....—..—_..__

L i ' . _ L:icensgd Embalmer No... 2 £ %

~

P. 0. Address.. ;~_5.'Z( L-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (¥ailure to comply witl
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left b!a_nl_:. I T v ‘ , .

H




